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abstract
Objective: Understanding the experiences of elderly with cancer pain. Method: 
Qualitative research based on Heidegger’s phenomenology. 12 elderly cancer patients 
from a city in northwest Paraná were interviewed from November 2013 to February 
2014. Results: Analysis performed by vague, median and interpretive understanding 
which resulted in two ontological themes: Cancer pain: unveiling the imprisonment and 
impositions experienced by the elderly, and Unveiling the anguish of living with cancer pain; 
it revealed not only how the elderly experience pain in their daily lives, but also how 
hard it is to live with its particularities. Conclusion: Cancer pain has biopsychosocial 
repercussions for the elderly, generating changes in their existence in the world, requiring 
holistic and authentic care.
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INTRODUCTION
Aging is a process characterized by several changes in the 
biological, psychological and social spheres of the human be-
ing. Such changes directly reflect in the way that the elderly 
will face, adapt and meet their new needs resulting from age(1).
Population aging is a current worldwide phenomenon, 
and one of the greatest challenges of public health(2). A 
change in the epidemiological profile of the population char-
acterized by a high incidence of chronic conditions can be 
observed in this context which mainly affects the elderly(2-3).
Among non-transmittable chronic diseases, one of the 
most feared is cancer. Its incidence increases considerably 
with aging due to the accumulation of risk factors acquired 
over the years(2). When facing a diagnosis of such a disease, 
the patient experiences many transformations and changes 
in their daily life, resulting from the treatment and stigma. 
At this stage, the patient’s focus is on the physical limita-
tions imposed by the disease, associating it to pain, fear of 
being dependent on other people, and fear of death(4), when 
the patient is an elderly person.
Pain is a common symptom in cancer patients and may 
be associated with the development of the disease, as well as 
other comorbidities due to diagnostic and therapeutic proce-
dures(3,5). It may exceed the threshold of physical dimension 
and extend to others, such as psychological, financial, eco-
nomic, emotional, social and spiritual dimensions, and there-
fore be characterized as total pain(6). Consequently, pain is 
constituted as the most feared symptom among patients with 
cancer that seriously affects their daily life activities, bringing 
discomfort, diminishing motivation and life expectancy(7).
When the disease and pain affect the elderly, it should 
be taken into account that the aging process gives rise to 
physiological changes in the human body, and when elderly 
are exposed to cancer treatments they can be more sensitive 
to some painkillers, with the possibility of expressing higher 
potential for adverse effects, toxicity and metabolism prob-
lems with the drug, requiring carefully calculated doses of 
opioids to obtain adequate analgesia(8). Subsequently, there 
may be an intensification of pain, which affects facing treat-
ment of the disease and quality of life of the elderly.
All people and health professionals close to an elderly 
cancer patient must engage with their pain and know how 
to contemplate it in all its aspects(7). Therefore, it is essential 
to listen to the elderly patient in painful situations and seek 
alternatives to alleviate their suffering and providing means 
for the existence of the right to live in dignity(9).
Given this information and experienced care to can-
cer patients in a municipal service home care, one of the 
authors was disturbed to realize that most cancer patients 
were elderly and they had, among other symptoms, pain 
which directly interfered in their quality of life. Thus the 
following research question was raised: What is the meaning 
of living with cancer pain in old age?
The importance of this study is justified, since it does 
not only seek to know the measured intensity of the pain 
caused by cancer and felt by human beings in old age, but 
aims to promote comprehensive care to these beings to 
embrace their subjectivities to live with cancer pain. This 
understanding can contribute to the holistic nursing prac-
tice, giving support to professionals working with geriatric 
oncology and pain. This study aims to understand the ex-
perience of cancer pain for the elderly.
METHOD
This is a qualitative research approach based on the as-
sumptions of Heidegger's existential phenomenology that 
seeks to reveal the occurrence in its senses and meanings, 
allowing the achievement of its essence and aspects of ex-
istential dimension(10). Therefore, the direct language from 
one's own mouth is used because the speech is steeped in 
human existence as production of society and acts as activity 
in the daily life of being(11).
 An examination of the subjects was through visits to 
15 Basic Health Units in a municipality of the Northwest 
region of Paraná. Within them, the professionals of the 
Family Health Strategy indicated the elderly patients with 
cancer assigned to their areas of coverage. The subjects were 
selected based on inclusion criteria for the study: an age 
less than 60 years; be aware of their cancer diagnosis; have 
experienced pain of moderate to severe intensity (assessed 
by visual analog scale) after the discovery of diagnosis and 
preserved cognitive conditions (assessed using the Mini 
Mental State Examination). Death or city change during 
data collection and inability for verbal communication to 
answer the questions were adopted as exclusion criteria.
Subsequently, a visit to the specified elderly patient’s 
home was done together with a Community Health Agent, 
observing the care of all the inclusion criteria of the study. 
If the case was positive, the patient was invited to partici-
pate, and if the patient agreed, other visits were scheduled 
according to their availability. 31 home visits to seniors 
with cancer were conducted during the period of Novem-
ber 2013 to February 2014. Of these, 12 met all inclusion 
criteria and became the research subjects. Each received 
two to three visits prior to the interview in their home, so 
there would be to opportunity to create bonds and empathy 
between the participant and the researcher. The interviews 
were guided by a semi-structured questionnaire with de-
mographic data, disease information and the main question 
of: How is/was the pain that you are/were living with at this 
moment of your life?
Each interview was recorded with the aid of a digital re-
corder, lasting on average 40 minutes, and later transcribed in 
full by the researcher. Careful and exhaustive reading of each 
statement for analysis based on Heidegger's existential pro-
posal followed. This determines two comprehensive methodi-
cal moments: first, it is the vague and general understanding 
which seeks to highlight the existential meanings, the most 
obvious signs in everyday life, showing how the human being 
is expressed through speech, silence and behavior; the second 
moment is the interpretive understanding, which seeks to 
discover the meaning of the subject itself, through the under-
standing of their meanings(10,12). Firstly, the parts or units of 
meaning separated from each statement were shown as fun-
damental structures of existence, and that revealed the mean-
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ings of feeling cancer pain in old age. These units of sense/
feeling made up the thread of interpretive understanding, as 
they were analyzed and grouped from the phenomenological 
language selection of each subject.
 Two ontological themes came from the testimonies 
which were interpreted in light of some Heideggerian ideas, 
the authors referring to the philosopher, as well as research-
ers who discuss the topic of this study.
To ensure the anonymity of respondents, they were 
named based on noticeable features evidenced during the 
meetings and after consulting the meaning of each word, 
the following nicknames were defined: Charisma, Determi-
nation, Strength, Hope, Love, Faith, Resignation, Courage, 
Charity, Melancholy, Sensitivity and Grace.
This study was approved by the Standing Committee on 
Ethics in Research Involving Human Beings of the State 
University of Maringa, under Opinion No. 256,521 / 2013. 
The ethical aspects regulated by Resolution No. 466/2012 
of the National Health Council were complied with in full, 
and the Informed Consent forms were signed on two iden-
tical copies by all participants.
RESULTS
The 12 respondents had ages ranging from 65-77 years, 
with an average of 70 years. Of these, ten were women. Re-
garding marital status, nine were married, two divorced and 
one was widowed. For the years of education, three were 
illiterate; five had from one to four years of study and four 
had ten years of study or more. In terms of occupation, six 
were retired, five were housewives and one was a hairstylist. 
Nine seniors were Catholics and three Evangelicans.
 The sites affected by cancer were varied among par-
ticipants; reaching the spine, breasts, bowel, bladder, vaginal 
vault, lymph nodes, kidney and liver.
 Next, the ontological issues that emerged from the 
analysis of the reports are presented.
CanCer pain: unveiling the imprisonment and 
impositions experienCed by the elderly
On this theme, the elderly revealed their pain by enter-
ing into their life context; it makes them feel restrained to 
perform their daily life activities, depriving them of their 
social, professional and personal routines, making them feel 
trapped by cancer and pain.
I felt a lot of pain and I still do, it still hurts. I feel 
these sharp pains and it seems like there is a knife 
cutting in. It is strong and it disturbs me, because 
you cannot do any work, nor leave the house, I 
don’t go out, I can’t get out because of the trem-
bling, I feel myself shaking and it hurts (Faith).
It hurts me a lot because I became totally limited, 
it hurts to be still, the fact that I cannot do any-
thing, just cannot do anything, and I feel very 
bad (Melancholy).
Oh, dealing with the pain is difficult, isn’t it? 
Pain gives us agony, wow! It makes us nervous 
and then you need to take medicine, because oth-
erwise you cannot handle it. It really disrupts 
our daily activities, you do not have the energy 
to do anything if you are in pain, you just want 
to lie down. But this is how is, life goes on, but 
it's tough, it's hard, but ... Taking medication 
every time I feel pain helps, then I’m able to do 
a little bit more, laying down for a while, walk-
ing a while, eating, when the pain subsides I eat 
a little, I’m able to sleep, to go out. In pain, you 
don’t even leave the house (Determination).
It was hard to endure the pain day and night, it 
would start anytime, anytime at all... I did not 
have ... it was ... well, I did not have any ex-
pectation for life, because you say how long will 
this last? How can I live with it? Can I handle 
this? Pain is day and night, it has no time. There 
are times that it lets up, then you say, ah, will I 
improve? Suddenly it starts all over again, then 
you cannot go anywhere, you cannot even leave 
the house (Hope).
A closer look at their daily lives found that the pain also 
made  them experience specific situations, which made  them 
hostages of its facets, changing their basic needs such as food.
With the medication I was taking for pain, I 
could not eat, I did not eat, I did not want to eat, 
it bothered me down a lot. And I lost soo much 
weight, I used to weigh 70 kilos or so, today I 
weigh 60 kilos and a bit. I became thin, I was 
thin. To this day my diet is very little, I eat very 
little, the amount has decreased, and even today 
it is still not normal. I used to eat a lot, now I 
just eat a little (Hope).
I felt really awful and sick, I did not eat at all, all 
food for me stank, it was really an amazing thing, 
at 80 kilos I went down to 55, I do not know what 
happened, I did not eat. With the pain I could not 
even smell food, only liquids, (...) but even when 
I managed to eat a little, it took me a long time to 
eat a plate of rice and beans, a long time, they (my 
daughters) made soup, I had a little soup, but my 
stomach did not seem to accept it, I threw it all up 
(Strength).
The discomfort of pain during sleep, which affected 
their rest and comfort, was also referred to by the elderly.
The pain bothered me, I hardly slept, it interfered 
in everything. At the time I could not sleep because 
of the pain, I was really quiet, taking my pain 
medicine, Tramal, dipyrone, and I had another 
medicine also for pain, to be able to sleep (Love).
Sleeping bothered me because it hurt too much, 
I could not move my arm, I had to stay in only 
one position, in a position with my arm raised. 
It hurt a lot, especially when I had the catheter. 
Wow, that hurt too much, I could only sleep on my 
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back, just my back, and then also to sleep I would 
put a pillow to raise my arm to support it, it was 
very painful, I suffered a lot (Melancholy).
Another burden of cancer pain was the difficulty of in-
teracting with others, causing social and emotional relation-
ships to fray, leaving the elderly increasingly isolated.
It's hard not sleeping well, not eating right, not di-
rectly relating with family, often, and with others 
as well, this is very hard (Charisma).
Look, it was too hard! Wow! I was so sad, my 
God! I could not do anything, it was just sitting, 
I could not stand up, sometimes visitors came 
and even when they were leaving I stayed sit-
ting because I could not even get up (Strength).
In the days that I feel pain, it makes you just 
want to lie down, I just feel like keeping quiet. 
I do not like, well, I would not want anyone to 
talk to me (Sensitivity).
unveiling the anguish of living with CanCer pain
Even with the pain causing sadness and leading the el-
derly to question the meaning of their life, the will to cure 
their illness was so great that they tried to overcome it or 
adapt, not giving up the will to survive cancer:
Ah, when it hurts too much, wow! It discourages 
us, really! There are times when I tell myself I'm 
alive, but ... I look back and think about the things 
before. We have to raise our heads and go forward, 
right? (Determination).
On the other hand there are times when the pain reach-
es the boundary between living and death. When the pain 
exceeded their tolerance threshold, it became unbearable 
to the point that through faith they would ask God to take 
their lives from them, or in a more complex prism, the des-
peration of being stuck living with cancer pain led them to 
think about committing extreme acts such as suicide.
I had a slight feeling that I had reached the end of 
the tunnel, I did not see another light, no. I was 
afraid and I see the situation getting worse every 
day, I lost weight, I felt a lot of ... Oh, you want 
me to tell you the truth? In fact, I even found 
myself so fragile, so bad, I asked God, I asked 
many times, I said: Look, Lord, if it be Thy will, 
I will not ask for death because it is sin, but if it 
is thy will, and I have to live like this, like this 
for a long time, if the Lord will take me I will 
be very pleased. I asked if God wanted it to be of 
His will and He wanted to take me for relief, I 
would prefer it. I think anyone would rather die 
than stay suffering as I was (Charisma).
It began little by little, and I spoke to her (my 
daughter) aww, it seems that the pain's coming 
again, then it came, it came little by little, just 
when you think no, it changed, it changed like 
a fire, and became very strong, even during the 
time I stayed lying or sitting, I got up, I squeezed 
her (my daughter), there wasn’t any good place 
for me. I asked up to God, Lord if it was the time 
to take me, because I cannot stand it anymore 
(Strength).
Look, I thought of giving up treatment and even 
thought sometimes if I am to live with this pain 
all my life ... I won’t be able to stand it! I'll have 
to ... I’ll have to stop it. I even thought about 
suicide. People think about suicide, don’t they? 
Because the pain is too much! It is not just a 
little! It's a lot of pain! I got to thinking about 
it, and my family disagreed. But I thought, and 
thought (Hope).
DISCUSSION
In his existence-in-the-world, the human being is in a 
state of Offenheit openness, and often in this state lives in 
a range of possibilities between healthy living and sickness. 
Existentially, disease should be regarded as a form of depri-
vation, but always in the sense of deprivation of capability 
of being, of being in the world. It brings with it a need in 
which the individual is understood to be a lack of could-be 
alternatives, meaning to protrude beyond themselves and 
rescue the lost freedom in sickness, thus becoming a pris-
oner of it(13). Given this thinking, it was established in the 
participants’ statements that they were experiencing what 
once permeated their imaginations, and due to the pain 
caused by cancer beyond their physical suffering, they felt 
limited in meeting their own needs, but especially by living 
as a captive in their own homes.
Currently, the biopsychosocial concept of pain is widely 
accepted, as the pain may involve a complex combination 
of physical dysfunctions, beliefs, coping strategies, evolu-
tion of the disease and the patient's social interactions. Fol-
lowing this thinking, the treatment of pain often is multi-
disciplinary relief and seeks to maximize its motility and 
increase the patient's independence and quality of life(14). 
However, despite major advances in cancer treatment in re-
cent decades, attention to all the symptoms of this disease 
being both physical and psychological and the treatment, 
has lower priority in clinical settings(15).
Having confined pain in living with cancer leads the 
elderly to suffer a significant reduction in their quality of 
life, being reflected in their sleep, in carrying out their daily 
activities, the reduction of their cognitive capacity and pre-
disposing them to great anxiety(16), as it completely restricts 
their social life. From analyzing the dialogues of the elderly, 
it was apparent that the consequences of the pain in their 
daily lives were devastating. The interviews demonstrated 
how difficult it was to live under its captivity, they felt 
trapped and unable to cope within their own homes, living 
with uncertainties about the future, impaired with advanc-
ing age and with the limitations imposed by the cancer pain.
Pain is a major concern in cancer patients whether in active 
treatment or not(14). It is one of the most feared aspects of can-
cer, and may have an important impact on the lives of human 
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beings(17). Reinforcing this fact was a study conducted with six 
nurses who provided care to patients with cancer and pain in 
a palliative care unit, which pointed out that the associated 
pain of falling ill with cancer makes this experience even more 
complex, since it is a phenomenon which triggers limitation 
feeling confined to a bed, meaning the loss of freedom to act 
themselves and in their lives, and on plans made (6).
In this existence, many changes associated with cancer 
pain deprive the elderly of their health and freedom, and if 
not detected can lead to complications which makes them 
prisoners of pain and disease. In the testimonies we ob-
served that the pain affects sleep patterns and appetite/diet, 
generating discomfort and sadness.
In Heidegger's meditation, the human being is a being 
in the world that always exists in relation to something or 
someone, and in this state understands their experiences, es-
tablishing their own meaning to objects and beings in their 
world, and gives meaning to their existence(10). In this light, 
the pain felt by the elderly also made  them close themselves 
off, preventing them from maintaining relationships with 
others who went to them to establish bonds of companion-
ship and concern.
It is therefore important to be aware of the risk of de-
pression in cancer patients, which displays as two to three 
times higher in these patients than in the general popula-
tion(15). Adding to this, in despite of the existence of several 
effective approaches to pain management, this symptom is 
often not adequately treated. When that happens, it may 
lead to the person experiencing significant distress(17). In-
dividual neurobiological factors may play a role in the rela-
tionship between cancer and depression, but much evidence 
suggests that in this population it represents a final com-
mon pathway of suffering resulting from the interaction of 
various risk factors and vulnerability(15).
One of the most common comorbidities in patients 
with cancer is depression due to pain and its consequences, 
and the submission to them, leading to negative impacts 
on their quality of life and treatment of disease. Its symp-
toms include mood swings, sleep disturbances, changes in 
appetite and weight, loss of energy, increased or decreased 
psychomotor activity, decreased ability to concentrate, 
feelings of guilt, suicidal thoughts and low self-esteem(5).
Cancer pain should then be seen as a multidimension-
al occurrence, which makes the experience of distressing 
sickness and suffering to overcome the physical dimen-
sions and extend to the psychological and social fields(6), 
referring the patient who is emerged in their own existen-
tial prison, to total pain.
In Heidegger's thought, the authentic human existence is 
characterized by living according to the mode of being, by be-
ing aware of their own limitations and taking on the condition 
of being released into the world, transcending its vicissitude 
and overcoming existential factuality. Thus, in the statement 
of Determination there was initially, in experiencing a strong 
picture of pain, she was entangled in it, seeking an understand-
ing for her situation. However, it was possible to distinguish in 
a second moment that she seeks the strength within herself to 
stand firm and support this new and unwanted condition to 
exist in the world with cancer, living with pain.
Some people diagnosed with cancer express a personal 
learning that begins in the struggle for survival and they go 
through the anxiety of living with an uncertain future. This 
personal learning is experienced through a changed life for 
themselves when they have to confront the consequences 
of the disease(18).
The pain reflects the uniqueness of the human being, 
which is an inherent characteristic of this(2). Each elderly 
was then perceived as the look that they had about their 
disease and pain, and their way to experience it, reflecting 
the way we see the world around us, our life-world. In this 
sense, the pain is something that encourages the elderly to 
cope with their disease and that in each being there is a 
unique being, which experiences a unique experience, ev-
ery human being carries with it a body of knowledge that 
should always be valued(19), which means that professionals 
should be aware of the real needs of the elderly who seek 
the relief of death for their pain.
In Heidegger's thinking, the being-for-death, that is in the 
possibility of death, being-there authentically exists, that is it 
finds itself in a condition of being released-from-the-world 
and the facticity of their existence(10). However, this anticipa-
tion of death does not mean the premonition of the time of 
their arrival, neither a speculation of how will this time be, 
but sure of its coming in time. However, in the words of the 
elderly it was noticed that the pain is so unbearable that they 
feel the need to get away, to leave this existence marked by 
suffering and at those times, cry to God in anticipating their 
death, eliminating their agony and consternation.
The feeling of anxiety elevates man to their ontological 
status; it can be understood as a feeling of redemption. The 
distressed man is meaningless, for distress is found in a to-
talizing approach covering all his thinking and acting(20). In 
this context, in the testimony of Hope it was observed that 
cancer pain took over her life, leaving her in the dark about 
her existence. This attitude could be a cry of inauthenticity, 
of not taking in their possibilities of being-there with pain; 
it's a way of being that is not based on your original sense 
of pure possibility.
In face of the above, it is important that nurses give care 
to sick elderly with cancer, they learn to recognize the pain 
in all its dimensions, addressing the total pain. They have to 
deal with it properly as well as distinguish the changes and 
peculiarities involving the elderly for planning their care 
actions. Individualized care for the elderly with cancer pain 
is important, covering the subject of context experienced by 
it(6). This is highlighted by the evidence that the attention 
given to patients with chronic pain eases their anxiety, and 
consequently relieves their pain and leads to improvement 
of their depression. Nurses and other health professionals 
can use the attention to complement the treatment of pa-
tients with chronic pain, especially those with psychologi-
cal comorbidities(21).
However, patients and their families are not getting 
the information and care necessary for the treatment of 
cancer. Yet, despite the growing number of new diag-
noses of the disease and the number of elderly patients, 
there is a shortage of skilled labor to take care of this 
population(22), as many health professionals do not have 
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adequate knowledge or preparation to deal with all as-
pects of the pain, resulting in a change in their quality of 
life and their ability to cope with the disease(9,23).
Therefore, the study contributes to the comprehensive 
and holistic nursing practice to highlight the importance 
of considering the subjective demands of the elderly af-
fected by cancer pain. It also proves the need for appropri-
ate training of health care professionals who will act in the 
care of these individuals so that they are able to assess and 
understand the elderly with cancer pain in all its aspects, to 
promote their quality of life from qualified and humanized 
care. However, the study highlights the need for more stud-
ies exploring the subject due to the change in demographic 
and epidemiological profile of the population, it is necessary 
to contribute to the resolution of new demands.
CONCLUSION
From the testimonies of the elderly it was possible to un-
derstand that pain penetrates their daily lives, making  them 
feel trapped and at the mercy of its consequences and limi-
tations. They found themselves trapped in their own homes 
and suffered from the charges incurred by it in their lives. 
It was also observed in the statements that the pain gener-
ated restrictions on their activities of daily living, such as diet 
modifications, sleeping problems and their relationships with 
the people around them. It also made  them live with the un-
certainty of what was to come, augmenting the agony of the 
experience while both fearing and pleading for death.
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From these findings, it can be stated that pain originat-
ing from cancer for the elderly is referred to as a total pain; 
it impacts the biopsychosocial framework and generates 
multidimensional changes.
Dealing with the elderly who are experiencing cancer 
pain is complex. Some viewed the pain as a symptom that 
drove them to continue living, seeking a cure for the dreaded 
disease. However, the impossibility of improvement coupled 
with the sense of dread made  other seniors at certain times 
wish to not keep on living, leading them to ask for death 
itself, or even to have suicidal thoughts as a last resort which 
might relieve their suffering.
This study had some limitations characterized by the 
specificity of the study population and for taking place in a 
local reality. However, the experiences of older people with 
oncological pain reflects the need to carry out actions that 
support and monitor the elderly who are diagnosed with 
cancer in their daily lives, to try to support them in their 
needs for natural and holistic treatment.
Thus, it appears that even with the development of stud-
ies regarding the treatment of cancer pain, it is essential to 
pay special attention to the care of the elderly who experi-
ence this situation. Understanding this experience enables 
the planning and development of humanized actions that 
address the needs of older people, improving their qual-
ity of life and coping with the disease, and so they do not 
seek measures of suicide as a mechanism of pain relief and 
receive worthy treatment as they grow older.
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